
fCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

f'orm must be submitted to USJ\C and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3 !'' (Annually) 

439012 

Study Area Code (SAC) 
(An Ffigihle Telecommunications Carrier (cJC) mus/ provide a cerlificotim1ji1rm/ur each SAC thru11gh which it pruvidt's Lifeline ser,.ice). 

OK 

State 

N/A 

DAA, Marketing or Other Branding Name 
(/j'.wme as /:'7C name, /1st "Ni,f" Do I'll>[ leave hlank) 

Docs the reporting company have affiliated F:TCs? 

Pine Cellular Phones 

ETC Name 

N/A 

I lolding Company Name 
(lf.rn111e u.1 /:'IC 11unw. list "NA" J)u not leave h!unk) 

Yes [Q] No [Q) 

!'rovide a list of all ETCs thot are a(/iliated with the repurting /JC, using fJuge ./and additional sheets i/'necessary. Affiliation shall be 
determined in oc,·ordance with Sec/ion 3(2) of the ( 'ommunications ,-Jct Jhal Seel ion defines "afjihate" as "a person that (direct~v or indireclly) 
owns or conlrols. is owned or cuntrolled hy. or is undu common ownersl11j; or co11/m/ with, 0110/her person. " .J7 U.S.C. § 153(2) See also .J7 
(. F f?. § 7 6. I 200 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1011 listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement). and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1; Initial Certification All FJCs 11111st com;Jl~le this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, lo the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 

above. 

EOC Initial ___ _ 



FCC Form 555 ;\ppnl\ cJ hy 0\1Ll 

'\m ~mb.:r 201-l 3060-0819 

Scctjon 2: Annual Recertification 

/Jo >WI "'"I'<' emp1y />lucks /{an 1-:T( "fws 1w 1/ii11g 10 r• '/ Jt>rl in a hlock. ,.,,,,,,.a :t'ro 

,\ B c I) F. = (,\ - B - C - D) 

'.\"u111hcr of suhscriher\ :\umher or lines :-.•umlwr of suh.snihcrs clai111cd on lhe :'li11111hcr orsuhscrihcrs :'liumber of 
clainwd on February claimetl on Fehruary· February I .'("(" Form -t97 that 'H'rc de-enrolled prior to subscrihers ETC is 
F<T Form -t1J7 or FCC Form -t')7 or initiallv enrolled in the cu.-rcnl Form n·certifica tion attempt 

responsible for 
current Form 555 current Form 555 555 calcntlar year 

hy either the ETC ll 
rccertifying for 

calcndur) car state adminislrntnr, 
c:1lendar year acn-ss to an eligibility currn1t Form 555 
provided lo wirclinc (The~e .rnbscri/Jt'r.\ rlirl 1111t l1t11•e l.ijdi111' 

database, or by· l 'SAC calendar year ( f .-t'lmwry d11t11 m1J11//1) 
resellers wn-ia prior tn }111111110· I tJj tht• crirrc'llt 555 

n1lt'11r/11r J fllr.) 

3065 0 0 63 3002 

Rcccrtific;ition R<.>sults: 

... c; II = (F-GJ I .I = (11+1) 

Number of :'li umhcr of :'ll umhcrofnon- :'liumher of subscribe rs Number of s uhserihers de-
subscri lu·rs ETC" subscribers responding rcspondi ng that they· :ire cnroll<.·d or sehcdukd to bt· 
contactt•d din·ctly to respomling to ETC suhst·rihcrs no longer digililc dt•-cnrollcd as 11 rc.,ult of 
recertify eligihilit~· contact 

non- response or response of 
through attestation (Th is .•lwultl he a mbJel 11f Block ineligibility from ET(· 

G.J rcurtifi1·ation attempt 
-- -·-·- --·- --------· ·-~--

______ ., .. ____ . --- -------------· . ----------·- --
222 

" 
'.\umher of 
~uh,t• rihcn ''hose 
cliJ!ihility " as 
revie" 1·11 h~· ' talc 
administrntor, 
ET< . :ll'l'CS.S to clij!ibility-
datahaw, or by l "S,\( ' 

2780 

Certification: 

190 

L 

:\umber of 
subsniht•rs dc-cnrolktl or 
scht·dul1·d to he de-e nrolled a~ 
a result of finding of 
incligihility hy .state 
administrator, ET(' an1•ss to 
l'ligihility· datalrnsc, or I "S:\(' 

0 

32 
-

0 32 

Note: l(cmy suh.\·,nher was l"l'\' ll '\\ '1.'d hy cm l :'n ·accessing a s lule d11tah<1.1T " '" 

h1· 11 slale wl111i11is1r.1111r and .rn h.H'</llt'llf~) ' l'()11 /ac1ed directly h1· !he J;rc i11 w1 

11/lempl IO rccerl i/i- <'li~ib1/i1y. those subscribers should he /rs11 ·d "' /ilocks F 
1ftr1111gl1 .I os <1/>/>l"u/ ,,.fr11,· 0111/ 11111 i11 /l/o('ks I\ t111d / .. . · l .1· 11 res 11 /1 . all .rnhscrihers 

.rnht <'d lo ren·r11/ica1io11 wlio ll"<'rc 1101 d e-e11rollcd prior lo 1he reccr1ijica1w11 

a11e111111 11111sl he 11cn111111cd }or i11 IJ/ock For /J/()ck /\. 

The 1m11t of Rloek Fanti B/ofk I\ slum/ti eq1111/ 1fte number reported in Block 
/:'. 

Based 011 1lw data entered 11ho\'e, i 11ilial 1'1e cerlijin 1l111111.1·1hclow1'1111 <1/>11fr 1/01'1 ( 
0

t'rl1/ica1ion .·I and ff 11101· app/1• depe11dmg on !he rec('rtlficatio11 

1;roct'd111·e, rn plc1ce .for rhc S.·I ( · r cpnn111g 1111 1his jiJr111 (( Cer11(ica1w11 ( · 111111/ies. lll'tthl'r ( 'er1ifical1<111 . I 11or R mar <1J111(r 

A.) 1 certify that the company li sted above has procedures in place lo recertify the co ntinued e ligibility of all of its 
I. i fc l inc subscribers. and that. to the best of my knowl edge, the company obtained s ignl!d ccrti ti cat ions from all 
subscribers attesting to their continuing eligibili ty for Li fe line. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named a hove. l am authorized to make this certi Ii cat ion for the SAC listed 
above. 
Initial EOC 

,\ l\ U/OR 

B.) l certi fy that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
__...,,..._,_,,_,_, _______________________ ___ . Results arc provided in the chart above in 
Blocks K through L. I am an officer of the company named above. l am <.1uthorizcd to make thi s ccrti lkation for the 
SAC li sted above. 
lniti:il EOC 

OI~ 

C.) I cert ify that my company did not claim federal low income suppo11 for any Lifeline subscribers for the February 
hirm 497 data month for the current Form 555 calendar year. I am an oniccr 01· the company named above. I am 
authorized to make this ccrlilication ror the S/\C li sted ahove. 
Initial ___ _ 

2 
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\:1l\·cmher 20 I ·1 3060-081 lJ 

Sectjon 3: De-enroll Percentage 

(\mg th" duh/ e111t·n ' d in .\('c/io11 :!. COlll/!l<'I<' lh<' char/ hl'lmt· 10 find the flt'!\ <'!ITC/ge o/.rnbscribers d1.!-c11ro/l('(/j(,r this F.H · 

1\1 ~ (F+h'.) N _, (.l+L) O-'((N-;-M)* 100) 

:\umhl·r nfsuh.,crihcrs I hat lhe \'umber of l'cn·cntagl' of subscrihers 

ETC attempted to recertify directly .suhsl·rihcrs de- ck-enrolled or scheduled to 

or through a state adminhtrator, cnrulled or sd1et.lulcd he de-enrolled a.s a result of 

ETC access to a state di1lahasc, or to he de- enrolled its a irll·ligihility or non-response 

hy l :s,.\(' result of non-response 

(Thi.~ .1·/1011/d eq1111/ lhe 111w1her or ineligihilily 

reporfetl in Blocli /;') 

3002 32 1.07% 
--· --- -- -

Scetjon 4: Pre-Paid ETCs 

.rll FH 's must co11111letc thl' "l'f''·o1n·iole check-hux. pre-1J(lid l-:n ·.,. 11111s1<011111/e/e ull o/S~c1io11-/ f'r•'-/lwd LT( 's gen.:rulll' do 11n1 ussess or collect <I 

11w11thl.1jcl'frurn 1/1e1r l.i/i'/111e s11h.1·crih1•r.1· FF< 's that unly assess a/ce h111 do 1101 ml/eel such .fees are /!!'(!-paid /:TCs 11 ;ul must rnmpfete the 
dwrl he/011 

Is the ETC Pre-Paid'? No l1:'.l) 

I( )'cs . record the 1111111her o/ .rn/1scrihers de-e11rolft!dj11r 111111-11s<1g<' h1 11111111/i 111 13/ock (_) hcloH· 

p 

Month 

January 

_!· ebn1.ar;~------ .. -
March 

I 

Q 

Subscribers De-Enrolled for \Jon-l lsage 

0 
0 

--------------------

0 
April 0 

M~ 0 
June 0 

July ___ ______ ---· ... _____________ 0 _____________ _, 

/\ugust 0 

Sepkmber 0 

October 0 

November 0 

December 0 
l------------+---------- --------·-------------1 

Total Subscribers 0 _ _, _____ ----------~-----·---- .. ----···----· ---·· ·-·---·- ··-----.~-

Signature Block 

By signing below. J certiry that the comriany listed above is 
procedures. I arn an officer of the comrany named above. 
Study Arca Code (S/\C) listed above. 

Signed, 

J_:_ertified_Vnlin£_ _________ _ 
Sr~11at11r~ or< >nicer 

j ane(c!lpi nc tc l epb.\)IJ.e~com .. 
Email Address of Oflic<.:r 

_J_ane M~~--------­
l'nson Co111plcting this l :crt1licalinn Form 

in rnrnpliancc with all federal Litdine ccrtilicatiun 
1 am authorized to make this certification for the 

Esta 0 Callaham, President 

l'rinlcd '>arm: and I itlc nf( >nicer 

01/21/2016 
---·-·-----··-·- --- - ··----------
Date 

580-584-31 00 
l 'onlacl !'hone Number 

---------------------··· ··---

J 


